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years. It is, perhaps, worth mentioning that his father lived to be
over 96.
The first three cases were treated in a large city, and they

obviously recovered not because of, but in spite of, their sur-
roundings. The factors probably contributing to these results,
other than natural resisting power, were (i) absolute rest
while fever continued, (2) creosote, (3) arsenic and cod-liver
oil. I am convinced, however, from observation that these
patients are more comfortable as a rule and do better when
their windows are kept wide open winter or summer, though
of course I have come across exceptions.
But I venture to reassert that arrest of active pulmonary

tuberculous lesions is mainly -the result of a gradually in-
creased and self-acquired immunity, and that in consequence
the best results obtainable are not infrequently seen even
when the environment is very unfavourable. If that be so
(and who can doubt it ?), then it is evident that sanatoriums
cannot claim as " cures" all cases of "I arrest" which occur
in their practice; but merely the excess of their "arrests "
over the "arrests" obtained in private practice. Suppose
50 per cent. " arrests " occur in private practice, and 70 per
cent. in sanatorium practice, then the difference, or 20 per cent.,
is all that sanatoriums can claim as " cures." Wbat this dif-
ference is appears to me the crux of the whole question, but
at present there are no data for even approximately determip-
ing it. I suggest, however, that if the notification of pul-
monary phthisis were universallyenforced by sanitary authori-
ties, and the information thus obtained properly utilized,
data for determining this difference would be available in
a few years; and sanitary authorities would be in a position
to decide whether a large expenditure on sanatoriums is
desirable or not. In the meantime, whatever their precise
therapeutic position may be, sanatoriums are of the greatest
value to men in general practice in overcoming the prejudices
of their patients against fresh air and sunlight.-I am, etc.,
Manchester, Feb. 27th. J. STAVELEY DICK, M.B.R.U.I.

SIR,-In the articles and letters which have recently
appeared in the BRITISH MEDICAL JOURNAL about the new
treatment of pulmonary tuberculosis, there is no reference
to the faulty construction of sanatoriums.
The aggregation of a number of persons suffering from a

malignant infectious disease in one block of building is
surely a sin against sanitation. All sanatoriums seem to be
built on the same plan. Tiers of bedrooms placed vertically
above each other; mild cases are placed in the lowest tier,
the worst cases in the highest, and intermediate cases in the
middle.
Ventilation of the bedrooms is as nearly perfect as possible

under the circumstances. The rooms are warmed by heated
pipes, and foul air is got rid of by the windows, which open
horizontally, and large outside venetian blinds admit of the
windows being open in all weathers.
Air in bedrooms, being heated, is of less specific gravity

than outside. There is therefore an inrush of cold air, whichexpels the warm air with all its impurities through the open
window. The expelled air being more rarefied than the unex-
pired air outside ascends and mingles with the inrush of air
into the bedroom immediately above. The patient has there-
fore to inspire foul air from the lower bedroom, and patient
in tier three has to inspire the noxious exhalations from bed-
rooms in tiers oue and two. Air from the bedrooms is no
doubt purified to some extent on getting outside the windows,
but still contains enough noxious matter to be injurious.

I am consequently of opinion that patients in tier one may
recover, the chance of patients in tier two is not so good, and
that patients in tier three are better almost anywhere than in
a sanatorium.-I am, etc.,
Bowmore, Islay. JAMES Ross, M1.D.

SIR,-Dr. Datton s letter in your issue of February i8th
will, I fear, do very great harm, and will, I hope, be answered
by weightier pens than mine. Meanwhile, I cannot forbear
to enter my protest. His experience of universal failure of
permanent results from sanatorium treatment seems to me
simply incomprehensible, so directly is it opposed to my
own. To say that he has never seen a case cured by
residence in a sanatorium suggests to my mind that his
"practical" study must have been of a very limited
description. Has he never seen a case "cured " under any
circumstances P and, if s , does he suggest that sanatorium
treatment is universally detrimental?

I myself had a private sanatorium from I899 to 1903, and
I frequently hear from or of old patients who are now as well
as ever they were in their lives. Certainly all these patiesits
belong to the "comfortable" classes and are able to con-
tinue the " healthy life"; but if Dr. Dutton's remarks are
intended to be restricted to the working classes he should,- I
think, have made-that clear.

Surely, Sir, there is enough accumulated experience to
prove that sanatorium treatment can be carried on almost
anywhere in this country with advantage, although not with
equal advantage, to the patients. My sanatorium was in a
somewhat windy place, but I never found the wifld any
detriment except in so far as it interfered with the comfort
of my patients, who, moreover, did best in the winter months;
so that, instead of finding only three months in the year
suitable for the treatment, I would rather say I found the
three warmest, driest, and most equable months the
least so.

I can emphatically say that I never saw any patient,' in
whatever stage, the worse for the treatment, and I think I
might add that the very worst benefited to some extent, and
this without in the least claiming to have had more success
than is to be had in any properly-managed institution.
My sanatorium is now permanently closed, so that I am

quite disinterested in advocating sanatorium treatment.
During the time it was open, and since, I have had a consi-
derable number of cases under my care as private' patients,
and I do not hesitate to say that, given the same climate, the
eame sanitary surroundings, equally good rooms, and every-
thing else, the patient w'ill do better in a sanatorium than in
his own house, and I believe every one who has had practical
experience of sanatorium work and private cases simultane-
ously will agree with this.-I am, etc.,
Bexhill-on-Sea, Feb. 20th. J. P. WILLS.

SIR,-Having many years' experience of the treatment of,
phthisis and some experience of the sanatorium treatment
thereof, I fear I cannot agree with Dr. Dutton, for undoubtedly,
the open-air treatment is the only rational and proper means-
of dealing with consumptives, no matter what the stage of the
disease; of course, the earlier the disease is treated the
greater is the chance of its being arrested. I think it
a mistake to speak of " cures," as the lay mind is not apt to
look upon a cure in its relative sense, and the consequence is
that many patients on returning home grow careless, and the.
disease lights up again.-I am, etc.,
February 28th. M.D.

SIR,-I deeply regret even unwittingly having misrepre--
sented Dr. Collier's views. I quoted from memory and the
note of the letter I found in my last year's diary.

I have seen many cases apparently cured by the open air
nrinciples of treatment, especially in Auckland, New
Zealand. I had a letter last year from the West Indies,where a gentleman, after being made much worse by the
open-air treatment in England, went there to save his life,
with the result he is cured so far as symptoms go.
No one can advocate pure air at proper times more than I do,

but in consumptive cases the air must be warm, dry, and of a
nearly equable temperature day and night for open-air treat.
ment to do any good. I would not have stated my opinion so
definitely if I did not know it is endorsed by a large number
of practitioners.

I consider Dr..Squire's letter is very impartial and interestt
ing, but Dr. Myers seems to throw doubt about the lettera
mentioned in my letter in the BRTITISH MEDICAL JOURNAI4
(February i8th). I shall be glad. Mr. Editor, to send you the
originals. Dr. Colin Campbell's 38 cases shows the con-
dition of patients treated in this manner. I trust Dr. Myerq
has insured himself against sickness, because a medical
colleague who took similar open-window treatment cost the
funads of the Medical Sickness Society some twenty pounds. I
hesitated to sign his certificates, as I told him the complaint
was brought about through his own carelessness.

I can assure Dr. Waters his apparent anxiety for my know-
ledge of sanatoriams and consumption is not at all
warranted.
In conclusion, I may say personally I go to the other

extreme and follow the instincts of the doormouse. I believe
that fresh cold air is not inducive to sleep; a little carbon
acts as a narcotic.-I am, etc.,
London, W., Feb 25th. THOMAs DUTTON.


